
by 
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diagnostic evaluation which includes an examination of the 

medical, psychological, social, behavioral, and developmental 

aspects of the recipient's situation.
The plan shall include 
at an appropriate timea post-discharge treatment plan and 
plan for coordination of inpatient services for Medicaid 
patients under age twenty-one (21), with partial discharge
plans and appropriate related services in the patient's
Community, to insure continuity of care when the patient is 
returned to his family, school, or community. 

7. The psychiatric hospital's utilization review committee shall 

review the appropriateness of admissions and continued stay

applying criteria contained in the approved utilization review 

plan.Suchcriteriashallbedevelopedoradaptedfrom 

appropriate regional norms. In any case, the initial review 

dateshallbenotlongerthanthirty (30) daysafter 

admission. Subsequent reviews must occur at least every

ninety (90) days thereafter for patients over age sixty-five

(65), andat least every thirty(30) days for patients under 
age twenty-one(21). Assigned review dates shall be recorded 
in the patient's record. All utilization review activities 
shallconducted applicable
be according to federal 

regulations. Evidence of the utilization review committee 

action on admissions and patient plans of to be are
care made 

a matter of record and shall be available for OMPP by


of
or any designee OMPP. 


TN # 93-010 
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8. This agreement will be reviewed after
the date of signing on 

any occasion requested by the parties to the agreement.

Further, this agreement may be amended at any time upon

written agreement of all
of the parties to the agreement. 


This agreement is entered intothis /&-& day of 

g.-9L. 

James Verdier, Asst. Secretary

Office of Medicaid Policy

and Planning 


A 

~~ 

Bobby Cwer , Director 
Division of Aging and 
Rehabilitative Services 


TN # 93-010 
Supersedes Approval Date 4/15/93Date smc3Effect ive
TN # -
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I. 

II. 

#86-1 

INTERAGENCY AGREEMENT 
BETWEEN 

INDIANA STATEDEPARTMENT OF PUBLIC WE 
EARLY PERIODIC SCREENING, 

DIAGNOSIS AND TREATMENT PROGRAM 
AND 

THE DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CHILDREN,ADMINISTRATION FOR YOUTH AND FAMILIES 

HEAD START PROGRAM 

Purpose o f  t he  Agreement 

This agreement intends to increase the number o f  c h i l d r e n  p a r t i c i p a t i n g
intheEarlyPeriodicScreeningDiagnosis and Treatment (EPSDT) Program 
through the referral  of  Medicaid el  ig i  b l  e c h i l  dren by 1oca1 Head S t a r t  
Agencies t o  EPSDT providersforservices,  and, to  p rov ide  the  loca l  Head 
S t a r t  Agencies with screening and treatment services for Medicaid 

ee l  ig i  b l  Head S t a r t  c h i1dren. 

Mutual Objectives and Agency Responsib i l  it i e s  

Listed below aye the  respons ib i l i t i es  tha t  the  Ind iana Sta te  Department 
o f  Pub l ic  We1 fa re  and Head S t a r t  Programs agree t o  assumewhen j o i n t l y  
serving EPSDT/Head Star t  ch i ld ren :  

A. E l i g i b i l i t y  

TheHead S t a r t  Program sha l l :  

1. 

2. 

3. 

4. 

5. 

6. 


Determine theMedicaidstatus o f  a l l  Head Star t  ch i ld ren .  

Refer  po ten t ia l l y  Med ica id  e l ig ib le  ch i ld ren  and t h e i r  f a m i l i e s  
t o  t h e  CountyDepartment o f  Pub1i c  We1 f a r e  f o r  e l i g i b i l i t y
determination. 

Provide Medicaid el ig ib le enrol lees wi th brochures explaining 
avai lableservices. 

Ensure c o n f i d e n t i a l i t y  i n  t h e  exchange o f  in fo rmat ion  by f i r s t  
obtaining a signed authorizationfrom theparent orguardian. 

Determine i f  ch i l d ren  a re  p resen t l y  pa r t i c i pa t i ng  i n  the  EPSDT 
Program. 

determine f rom the parent  or  guard ian of  a l l  Medica id e l ig ib le  
enrol  lees whether an EPSDT screening was received by the  ch i l  d 
wi th inthepastyear.  I f so, theparent 's copy o f  t h e  EPSDT 
Screening Form could be shared w i t h  Head S t a r t  t o  h e l p  s a t i s f y  
program requirementsor; 

-continued-
E f f e c t i v e  Date 
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7 .  Requesttheheal threcordsofenrol leesfromproviders who 
havebeen i d e n t i f i e d  by theparentsand/orthe Program, 
fo l lowing appropr ia te author izat ion.  

The Indiana State DepartmentofPubl ic Welfareshal l  : 

1. Ensure t h a t  an explanat ion and o f f e r  of EPSDT servicesaregiven 
o n  t h e  l o c a l  l e v e l  t o  e v e r y  M e d i c a i d  e l  i g i b l e  e n r o l l e e  o f  
appropr ia te age. 

2. 	 Furn i shloca l  Head S t a r t  Programs w i t h  EPSDT brochureswhich 
out1 ine EPSDT services. 

J o i n t  R e s p o n s i b i l i t i e s  

1. 	 Informeachother of anychanges i n  t h e  EPSDT and/or Head S t a r t  
Programs which may a f f e c t  e l i g i b i l i t y .  

B. Arrangement f o r  Screening Services 

TheHead S t a r t  program shall  : 

1. 	 Exp la intheva lueof  EPSDT se rv i cestoMed ica ide l  i g i b l e  
en ro l l ees  and t h e i r  f a m i l i e s  andencourage them t o  schedule 
appointmentswithan EPSDT Provider. 

2. 	 RequestfromtheIndianaStateDepartmentofPublicWelfare a 
c u r r e n t  l i s t i n g  o f  EPSDT Screening Providers wi th in each 
geographicaltargetarea. 

3. 	 A c ta sf a c i l i t a t o r  between Head Star tparen ts  and theIndiana 
StateDepartment o f  Pub l ic  Wel fa re  o r  des ignated  representa t ive  
i n  ar ranging EPSDT screening and support iveservices,such as 
t ranspor ta t ion .  

4. 	 Encourage theschedul ing of groupscreeningappointmentswith 
l o c a l  EPSDT Screening Prov iders for  Head S t a r t  enro l  1ees and 
t h e i r  f a m i l i e s  whenever possible. 

The Indiana State department of Pub1i c  We1f a r e  s h a l l  : 

1. 	 Assume p r i m a r yr e s p o n s i b i l i t i e si ns c h e d u l i n g  EPSDT screening 
serv ices  fo r  those Head S t a r t  p a r t i c i p a n t s  who areMedicaid 
e l i g i b l e  andmeet t h e  c r i t e r i a  f o r  p a r t i c i p a t i o n  i n  t h e  EPSDT 
program, w i t h i n  t h e  c o n s t r a i n t s  o f  a v a i l  a b i1ity of services. 

2. Prov idecurrent  1i s t i n g s  o f  a l l  EPSDT screeningproviders(by 
county )totheInd ianaSpec ia l i s t ,  Resource Access Pro jec t ,
Un ive rs i t y  of I l l i n o i s ,  w i t h  p e r i o d i c  u p d a t e  as needed. 

J o i n t  responsibility i t i e s  

1. P r o t e c tt h ef a m i l y ' sr i g h t st o  freedom o f  c h o i c ei ns e l e c t i n g  
medical and dentalproviders.  	

~ C F A - 1 7 9# 86- I Date Rec'd &. 
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C. CaseManagement 

The Head S t a r t  Program shall: 

1 .  	 Act as facilitator betweenHead Start parents and the Indiana 
State Department of Public Welfare or designate i n  arranging
referrals for  diagnostic and treatment services, when indicated. 
Possible activities include: 

-	 Provision o f  supportive services t o  families of Head Start 
children who are scheduled f o r  EPSDT services. 

-	 Reminding theparents or guardians of enrol 1ed chil  dren o f  
scheduled EPSDT appointments. 

-	 Provision o f  follow-up t o  Head S t a r t  famil ies when scheduled 
appointments havebeenmissed. 

2. 	 Encourage the family of such a c h i l d  leaving Head Start t ocontinue a preventive health schedule. 

The Indiana State department of Public Welfare shall: 

1. 	 Assume case management responsibilities for  a1 1 EPSDT el i g i b l e
chil  dren who leave the Head Start Program and shall be ultimately
responsible for a1 1 case management activities fo r  a1 1 EPSDT 
childrenincluding those enrolled i n  the Head Start Program. 

D. Provider Recruitment 

TheHead S t a r t  Program shall : 

1 .  	 Refer interested providers who are not  par t ic ipat ing i n  the EPSDT 
Program t o  the Indiana State Department of Pub1 i c  Welfare for 
enrollment as an EPSDT provider. 

The Indiana State Department o f  Public Welfare shall: 

1. 	 Pursue the enrollment of el i g i  bl e providers identified by the 
Head Start Program. 

E. Outreach and Health Education 

TheHead S t a r t  Program shall: 

1. 	 Include information on the EPSDT Program i n  i t s  health education 
curricula f o r  enrolledchildren and their families, emphasizing
the value of routine preventive healthcare. 

2. Expand community education and outreach efforts as needed t o  
increaseparticipation of Medicaid-eligibles i n  the Head S t a r t  
and EPSDT Programs. 

3. Supply the Indiana State Department of Public We1 fare w i t h  Head 
S t a r t  educational materials. 

#.-Date Rec'd q (13kc1 i ~ ~ A - 1 7 9  
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The Indiana State Department of Pub1 i c  We1 fare s h a l l  : 

1.  	 Distribute educat ionalmater ia l  on the EPSDT Program t o  the 
IndianaSpecia l i s t ,Resource  Access Project, Univers i tyof  
I l l i n o i s .  

2. 	 Provideannual ,  written n o t i f i c a t i o no fa v a i l a b l es e r v i c e st o  
el i g i  ble famil ies who have  no t  pa r t i c ipa t ed  i n  the Program. 

3. 	 Make Head S ta r teduca t iona lma te r i a l sava i l ab letoMedica id  
e l i g i b l e  f a m i l i e s .  

J o i n t  r e s p o n s i b i l i t i e s  

1. C o o r d i n a t et r a i n i n gs e s s i o n sf o rr e s p e c t i v eo u t r e a c h  s taff  t o  
maximizemutualunderstandingof the EPSDT and Head S t a r t  
Programs. 

2. 	 Review written mater ia l  s forappropr ia tenessandcons is tencyand 
upda te  a s  needed. 

F. Conf iden t i a li t y  

This Agreement s h a l lc o n t a i n  the assurance  t h a t  a l li n f o r m a t i o n  
obta ined  by either p a r t y  t o  this Agreementfrommutual p a r t i c i p a n t s
sha l lcons t i t u t ep r iv i l egedcommunica t ions ,  shall be held 
c o n f i d e n t i a l  and s h a l ln o t  be d ivulgedtoanyone  except the p a t i e n t  
o r  p a r e n t  o r  g u a r d i a n  o f  the patient wi thout  written permission.
In fo rma t ionpe r t a in ingtoind iv idua lpa r t i c ipan t ssha l l  be re l eased  
o n l y  f o r  p u r p o s e s  d i r e c t l y  connected t o  the efficient admin i s t r a t ion  
of the EPSDT Program o r  the Head S t a r t  Program a f t e r  o b t a i n i n g
c o n s e n t  f o r  such disclosure.Information may otherwisebedisc1osed 
only  i n  summary, s t a t i s t i c a l  o r  o t h e r  form which doesnot  identify
p a r t i c u l a r  i n d i v i d u a l s .  

G. Exchange of  Program Information 

The Head S t a r t  Program shall supply the fo l lowinginformat ionto  
IndianaStateDepartmentof P u b l i c  Welfare: 

1 .  	 Head S t a r t  ProgramPerformanceStandardsandrelatedpolicy
memoranda. 

2. 	 Pertinent educa t iona lmater ia l sdeveloped  by t h e  Head S t a r t  
Program. 

3. A 1i s t  of  a1 1 Head S t a r t  g r a n t e e s ,  i nc lud ing  addresses ,  t e lephone
numbers, names o f  current d i r ec to r s  and  hea l th  coord ina to r s  and  
c o u n t i e s  served. 

State Rep. In. Date Eff. 
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4. Otherevaluat ionreportsasappropr iate.  

The IndianaStateDepartmentofPubl icWelfareshal lsupplythe 
f o l l o w i n g  i n f o r m a t i o n  t o  Head S ta r t :  

1. 	 EPSDT posters  and brochures, as well aseducat ionalmater ia ls 
developed by theIndianaStateDepartmentofPublic We1 fare. 

2. 	 Names andaddresses o f  c e r t i f i e d  EPSDT ScreeningProviders by 
county. 

3. 	 Locat ionsof  CountyDepartment o f  Publ icWel fareOf f ices,  and 
State EPSDT S t a f f .  

4. Otherevaluat ionreportsasappropr iate.  

I. Management o fC o l l a b o r a t i v eA c t i v i t i e s  

To fac i l i t a te  imp lemen ta t i on  o f  t h i s  Agreement, bo th  par t ies  agree to  
t h e  f o l l  o y ing: 

Bothpar t ies  will i n v i t e  m u t u a l  p a r t i c i p a t i o n  i n  r e l e v a n t  
t ra in ing  sess ions  andseminarsand will j o i n t l y  a r r a n g e  s p e c i a l  
sessionsasnecessary. 

J. Conti nuous L i  a i  son 

The f o l l o w i n g  s t a f f  havebeen 
f o r  a l l  mat tersconcern ingth is  

Regional ACYF/Head S t a r t  

GERMAN WHITE, JR. 
REGIONAL PROGRAM DIRECTOR 

appo in ted  to  ac t  as  in te ragency  l ia ison  
Agreement: 

ADMINISTRATION FOR YOUTHCHILDREN, 
DEPARTMENTOF HUMAN SERVICES 
REGION V OFFICE 
300 SOUTH WACKER DRIVE 
CHICAGO, ILLINOIS 60606 

Resource Access P r o j e c t  

NIURKA MASTRAPA 
ASSOCIATE COORDINATOR 
INDIANA SPECIALIST 
UNIVERSITY OF ILLINOIS 
403 EASTHEALEYSTREET 
CHAMPAIGN, ILLINOIS 61820 

Indiana EPSDT: . 
I V A N  SUMNERAND JUDY RENSCHLER 

AND FAMILIES 


INDIANA DEPARTMENT OF PUBLIC WELFARE HCFA-179 ~ gd- \ Date Rec,d lA3Jg( 
100 NORTH SENATE AVENUE 
MEDICAID DIVISION, ROOM 701 
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K. Per iod ic  ReviewandUpdate o f  Agreement-

This Agreement s h a l l  be i n  e f f e c t  f o r  a p e r i o d  o f  one ( 1 )  yearfrom 

t he  o r ig ina l  da te  o f  app rova l  and s h a l l  be reviewedannual l y  , two 

months p r i o r  t o  t h e  a n n i v e r s a r y  d a t e  o f  i t s  e x e c u t i o n ,  by a l l  t h e  

respons ib lepa r t i es .L ia i sons ta f fi den t i f i edhere insha l la r range 

f o r  i t s  review. Such rev iewshal l  be f o rt h e  purposes o f  d iscuss ing 

i t s  implementation and f o r  m o d i f i c a t i o n ,  c l a r i f i c a t i o n  o r  

r e d e f i n i t i o n  o f  any p rov i s ion  as deemed necessary. 


This Agreement sha l l  au tomat i ca l l y  renew on the anniversary date of  

i t s  approval. Any mod i f i ca t i onsha l lrequ i rethes igna tu reso fthe  

author ized  par t ies .  


IV. Signatures 

This Agreement i s  signed and e n t e r e d  i n t o  on the  da te  ind ica ted  below. 

FOR: RESOURCE ACCESS PROJECT 

P r o j e c t  D i r e c t o r  
Resourceaccess P r o j e c t  

.*, 

FOR: INDIANA STATEDEPARTMENT OF PUBLIC WELFARE 

* * 
BY: -A&/

w vDona1d L. bli nzi  nger 

D i  r e c t o r  

Indiana State Department of  Publ ic Welfare - Medica id Div is ion 


The p r o v i s i o n s  o f  t h i s  Agreementhavebeen reviewedandareendorsedbythe 
pa r t i es  i nd i ca ted  be l  ow. 

FOR : INDIANA HEAD START ASSOCIATION 

BY: d & W ,  &. bell 
Sherr ieBel l  . Pres ident  
IndianaHandicappedServicesAdvocate 

42 b , / 2 %  
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COOPERATION AGREEMENT BETWEEN 
INDIANA FAMILY AND SOCIALSERVICES ADMINISTRATION, 


OFFICE OF MEDICAIDPOLICY AND PLANNING 
AND 


THE OFFICE OF THE ATTORNEY GENERAL 


T H I S  AGREEMENT isenteredintobetween the Office of 
Medicaid Policy and Planning, hereinafter referred to as the 
o f f i c e  and the Office of the Attorney General, State of 
Indiana, hereinafter referredto as llOAG1l. 

T H I S  AGREEMENT in no way is intendedto inhibit or relieve 
the I F S S A  from its management responsibilities of prevention, 

. .

detection, elimination of abusiveimproper
and and or 
. in the Medicaid program.-	 fraudulent practices.~ 

- - ~ ~~ _ _  _ _  

WHEREAS, Public Law 95-142, 91 Stat. 1175, was enacted by
the U.S. CongressonOctober 25, 1977 to strengthen the 
capability of the government to detect, prosecute, and punish
fraudulent activities under the Medicareand Medicaid programs;

and 


WHEREAS, Section 17 of P . L .  95-142authorized the 

Secretary of the U.S. Department of Health and Human Services 

to certify a state Medicaid Fraud Control Unit for which the 

federalgovernmentwillfund 90 percentof the costsfor 

establishment and operation thereof up to a maximum specified

in the law; and 


WHEREAS, P.L.  95-142 requires that a state Medicaid Fraud 
Control Unit must be an entity separate and distinct from the 

that orsingle state agency administerssupervises the 

administration ofthe state Medicaid program: and 


WHEREAS, pursuant to the requirements of P.L.  95-142, the 
Secretary of the U.S. Department of Health and Human Services 
has promulgated regulations (42 CFR, sec.1007.9 (1992 ed. )
pertaining to the establishment of state Medicaid Fraud Control 
Units which require that an entity applying for certification 
as a Medicaid Fraud Control Unit must have an agreement with 
the singlestateagencyadministering the Medicaidprogram
whereby both agencies agree to the conditions established in 
paragraph (d) of section 1007.9 (1992 ed.)above. 

AGREEMEW: 

IT  IS AGREED between the Office and the OAG that each 
shall comply fully with the following provisions in order for 
the State of Indiana to receivefederalfundingfor the 
establishment and operation of a Medicaid Fraud Control Unit 
within the OAG as defined and authorizedby Public Law 95-142; 

TN # 93-013 
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Promptly refer to the Indiana Medicaid Fraud Control Unit 
hereinafter referredto as lgIMFCUnof the OAG: 

(a) 	all cases of suspected fraud in the administration of 
the Medicaidprogram. For the purposes of this 
agreement, f r a u d  has the definition used in 42 CFFt g
455.2, "an intentional deception or misrepresentation
made by a person with the knowledge that the deception
could result in some unauthorized benefit to himself 
orsomeother person." Itincludes anyactthat 
constitutes fraud under applicable federal or state 
law. 

(b) 	all cases of suspected fraud by providers of service 

under the Indiana Medicaid program. 


(c) 	allcases of the suspectedmisappropriation of 

patients'private fundsinhealthcarefacilities 

receiving payments under
the Indiana Medicaid program. 


(d) 	all cases of suspected patient abuse in health care 

facilities
receiving payments under the Indiana 

Medicaid program. 


Comply promptly with a written request from the IMFCU of 

OAG for access to, and a free copy of any records or 

informationin the possessionof the Officeorits 

contractors, if the IMFCU determines that it may be useful 

in carrying out its responsibilities; 


Comply promptly, and without charge,with written requests

from the IMFCU of the OAG for computerized data storedby

the Office or its contractors in such form as the IMFCU 

may request, limited to the capabilities of the "IS, if 

the IMFCU determines that these data may be useful in 

carrying out its responsibilities: 


Arrange for the IMFCU of the OAG to have access to any
records or information kept by the providers of services 
under the state Medicaidprogram which the Office is 
authorized access by section 1902 (a) (4) and ( 2 7 )  of the 
Social Security Act and Section 431.107 of Title 42 CFR, 
if the IMFCU determines that this access may be necessary
in carrying out its responsibilities: 

TN # 93-013 
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